MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i :63_01854_’7

DEPARTMENT OF PUBLIC HEALTH AND WELFARE : €¥ _L; STATE FILE NUMBER
DO NOT WRITE. AMENDED Registration District No, -_-_.___ — riengry Registration D""!d No. T /-——R“I“I"”‘ No. e - .

ON THIS $TUB ) T
. PLACE OF DEATH ) 2 USUAL RESIDENCE (w'here deceased lived, [f jnstitution:  Residence before

2. COUNTY S’I:.‘L‘Ouis R B PR a. STATE HQ. R b COUNTY_ _,stéonis ‘admission)

b..CITY (If outside:corporate:limits, give: fOWNSHIP only) Length bI-:._ntuy ‘in‘Tb . CITY . Inside Limits

TowN Bichmond Heights 5 yrs. _ 1owv . Richmomd Heights Yes B No O

[N FULE MAME-OF (If NOT in hospital, give, location) : .. Inside Limits d. STREET {If cutside, give location) - . Reside on Farm
HOSPITAL OR ADDRESS ’ - ’

INSTITUTION 10._!] cl tond I [ Yeng) VoD  1031a Clavtenia Terr, |10 M@
3. NAME OF DECEASED Fiest Niddis 1, DATE Month “Day Yoar
(Type cr.print} . . . OF . © .
TONA MAY - HBUGHES _ DEATH, April 13,1963

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ |8. DATE OF-BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UND

Female cauc . Widowed = Divoreed 1] _.—1-:;‘, G Months | Days Hours Min.

T0%. USUAL OCCUPATION (Give-Kind of work deng | 10b. KIND OF BUSINESS OR INDUSTRY A BIRTHPLACE' (City and.state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working’ life, even-if retired) - i oL
£ Airon, Ohio

VS 300.
Rev. 4/59

DATE AMENDED

13a. FATHER'S NAME . 136, MOTHER*s MAIDEN NAME - - 14, NAME OF RUSBAND QR WIFE

Abraham L, Goodhart - - | Bllen (unk) | Ralph E,

. 15. WAS5 DECEASED EVER IN-U.5, ARMED FORCES? - . 16. SOCIAL SECURITY NO. [ 17. INFORMANT i Address

(Yes, no, m.unknown)l (if yes, give war or, cIule: of Robt.“ .H hes' 1031a . ; Qnia Terr’

-18. CAU F DEATH (Enter only, one cayse pd _ . INTERVAL BETWEEN

PART 'l.” DEATH WAS CAUSED BY: ALt . K W o~ X "ONSET AND DEATH
IMMEDI ATE CAUSE (2] /VQMMG&/L oLec Q—z‘ Gt - tp

Condmons, if any, DUE TO (b}
which gave rise to

above cause “(a),.

stating “the‘under- i T,

lying ~ cause last. DUE:TO (e} d

‘PART 1. OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related ta- ﬂ1e terminal PART 11l f deceased was female was
‘disease conditionigiven in  PART I {a) - + there-a pregnancy in last $0.days.

ID Yes | VdNo I [0 Unkrown

19. WAS AUTOPSY | 20s, ACCIDENT  SUICIDE. HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of. injury In PART | or PART 11 of ftem 18]
sggrlgmvhsm o . |} B}

20c-TiME OF ~HouF  Manth, Day, Year |
T INJURY a.mi
p.m:

20d. INJURY OCCURRED: =~ - : 20e.- PLACE OF INJURY Ie g.; in or; about home, | 20f..CITY; TOWN, OR'LOCATION COUNTY
WHILE AT WORK [] farm, factory; street, office:bidg., etc.)
NOT WHILE AT WORK []

21. I attended the deceased from - I'eI > I , 4 I: 5 and last; sawmlllve o & LT~ &/

Io e P m, en the dita: slated above, and o tha best of my knowledge, from the causes: sta‘red

" 'DOCUMENT

AMENDMENTS 'ON THIS. RECORD ARE AS FOLLOWS
INSTEAD OF

"MEDICAL CERTIFICATION

eath qccurred, at.

NATURE: : ] f {Degree or mle) 7“ @ ? ADDRESSL() o . 7‘\ NED
Vb 7 W rx- ix/ﬁonﬁ- éx -
732 BURIAL, CREMATICN, | 23b. DATE - Z3cNAME OF CEMETERY.OR CREMATORY "23d. LOCATION {City, town, or county) (State)
R e k16/1963  Foxeat Falley Pbt.Chureh Igrd Paoli,Pa.
TAL‘FUWMW ADDRESS 25. DATE RECD. BY LOCAL REG. 2@5}%2'5 SIGNATURE :é @2{
wo' .

Berger Memorjial I.;?:I'S MePherson v o '-/6“'&.3

{Licensed Embaimer's Statement on Reverse' Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

" BY AFFIDAVIT OF

ITEM.NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificste was embalmed by me,

or by ' : Student Embalmer No.

working under my personal supervision

Student___- | Wm—go—(g«.«: f \‘g s

Signature of Student Embalmer
| 38K

Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. {Failure to comply

with the above constitutes grounds for revecation of license). '
If embalmed by a STUDENT, he.alio shall sign in his. OWN handwriting.
if this body is not emba]med fad should be so stated above.

.-.‘(

- o‘.‘u&'.!




